SPOUSE'S AFFIDAVIT OF FINANCIAL
INFORMATION

YOU HAVE A DIVORCE OR LEGAL SEPARATION CASE. YOU ARE
ASKING FOR TEMPORARY SPOUSAL MAINTENANCE (ALIMONY)
AND/OR ATTORNEY’'S FEES OR SOME OTHER MONEY AWARD.
YOU MUST USE THIS FORM SO THE JUDGE KNOWS BOTH
PARTIES’ FINANCIAL SITUATION.

IF YOU ARE REQUESTING TEMPORARY CHILD SUPPORT, USE THE PARENT'S
WORKSHEET FOR CHILD SUPPORT AMOUNT CONTAINED IN THE PACKET,
ARIZONA CHILD SUPPORT WORKSHEET, GUIDELINES, AND INSTRUCTIONS.
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INSTRUCTIONS

If you are filing for a divorce or legal separation, or have such a case pending, you may also be
requesting spousal maintenance (alimony) or that the other side pay for your attorney’s fees. In
that case, this form (or something like it) must be used so that the judge can determine the
financial resources of both sides.

First, make a blank copy of the Affidavit of Financial Information. Fill out the original document
with all information requested. Sign it in front of a notary public. You must file the original
document in your divorce or legal separation case with the Clerk of the Superior Court, 100 E.
Birch Ave., Flagstaff, Arizona 86001. Like all documents you file, you must provide a copy of
your newly filed Affidavit to your spouse and provide the Clerk’s Office a “judge’s copy”.

You must also provide your spouse with a blank copy of the Affidavit for your spouse to use.
You may wish to serve these documents with your original papers (Petition for Dissolution of
Marriage, Petition for Temporary Orders, etc.). Again, don’t forget to include a blank Affidavit
of Financial Information for your spouse.

Revised April 2001 Coconino County Law Library and Self-Help Center Forms



Name:

Address:.
Phone:
[ Petitioner [_] Respondent (check one)
Representing Sdf
IN THE SUPERIOR COURT OF THE STATE OF ARIZONA
IN AND FOR THE COUNTY OF COCONINO
In rethe Marriage of Case Number: DR
Petitioner AFFIDAVIT OF FINANCIAL
INFORMATION [DOMESTIC RELATIONS]
Respondent [ ] Husband [ wife
STATE OF ARIZONA )
County of Coconino )ss

| have read the following and know of my own knowledge that the facts and financid information stated herein
are true and correct and that any fase information given may condtitute perjury. | also understand that the failure
to provide required information or the giving of misinformation may result in sanctions including assessment of
fees or fines under Rule 11, Arizona Rules of Civil Procedure.

Affiant (Your name)

The foregoing ingrument was sworn to before me this date:
by

My Commission Expires.

Notary Public
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Put Yes, No, or N/A as appropriate.

1. All sources of income are listed.

Copies of my two most recent pay stubs are attached.

3. Copies of my Federa income tax return, W-2 and 1099 forms for the last three years, covering
al income sources, are attached. Tax form numbers are identified.

4. Section No. 9iscompleted if self-employed or employed by or through a corporation,
partnership, joint venture, or sole proprietorship.

5. Copiesof dl partnership and/or corporate returns are attached. Attachments should not be filed
with the Court, but exchanged between parties.

N

NOTE: If the spaces provided are inadequate, use separate sheets of paper to complete the answers and
attach them to the Affidavit. Answer every question completdy! Each and every blank must be completed. If
you don't know the answer or are guessing, please state s0; if the question does not apply, write AN/A({ to
indicate you have read the question. Round al amounts to the nearest dollar.

1

ITOMMmMOO >

PERSONAL INFORMATION

Name:

Current address:;

My socid security number:

My date of birth:

Other party's SSN:

Other party's DOB:

Date of mariage

Full names of minor children common to the parties, and their birth dates and Socia Security Numbers:
Name Date of Birtr Socid Security Number

The name, birthdate, relationship, and gross monthly income of each individua who livesin your
household:
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2. EMPLOYMENT INFORMATION

A. Job/Occupation/Profession:
Title
Employer's name and address:
Type of business.
Date employment began:
Pay dates [ |Weekly [ ]Bi-Weekly [ ]Monthly
[] Other -- Explain: Pay rate: $
B. If not working, why not?
C. Previous employer's name:
Previous employer's address:
Previous Job/Occupatior/Profession:
Previousjob title;
Date previous job began:

Date job ended:
Gross monthly pay at previous job: $

D. Y our total gross income from the last three years tax returns (attach a copy of pages 1 and 2 of your
federa income tax return for these years):
Year $ Y ear $
Year $ Year $

E Y our total gross income from January 1 of this year to the date of this Affidavit (year-to-date income):
$ (other than disability and spousal maintenance).

3. EDUCATION/TRAINING
Lig indtitution, length of time there, year of last attendance and degree earned:

A. High schooal:

B. College

C. Post-Graduate:

D. Occupetiond training:
4, ATTORNEY'SFEES
A. Amount pad: &

B. Source of Payment:

C. Amount owed: $
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5. GIFTS
List any gifts or transfers of money or property having a va ue exceeding $500.00 to any persons other than
your spouse during the past sx months. List the persons and the value of the gifts or tranders:

6. LIQUID ASSETS

A. Cash (induding uNcashed ChECKS) ........cueeveeeeeeeeeeecece ettt $
B. TrAVEE'S CNECKS ...ttt b e s reene s $
C. Cash infinanGid INSUONS........coceveieeeeeeeeeceeee ettt $
D. StOCKS, DONAS, SECUMTIES......cueeeeieciectccte e e $
E Insurance policy cash surrender VAUE ...........coeeiueeiecieciece e $
F. SOVETANICE PAY -.vververeereeresseeseeseessestessessessesseeseessessessestesseasesseeseensesensessessessesses $
G. Accumulated/Unused VaCation Paly ...........cceveieeireeireeeeireeiie e sreesreseesreensesneens $
H. LOMEY WINNINGS. ...ttt ettt et beete e e sreese s e e sbeenbesneesreenneenneas $
l. FUunds owed t0 YOU DY OtNEIS........c.eoveieeeeeeceeeee et $
J. Funds held for you by Others ........c..oovv i $
K. Inheritance Or truSt FUNDS ........ocveeececee e e $
L. UNPAIA DONUS ...ttt sttt sttt sre b e e beebesaeesbeenneenneas $
M. (@107 SRRSO $

7. GROSSMONTHLY INCOME

INSTRUCTIONS: List below ALL income you receive from ANY source, whether private or public, taxable
or not, including but not limited to what islisted below. Mark each space with the correct amount or witha 0" if
none. Lig dl income payable to you individualy or payable jointly to you and your spouse. Multiply weekly
income and deductions by 4.3 and bi-weekly income by 2.15 to arrive at the tota amount for the month.

A. Gross sdary/wages (attach copies of your two most recent pay stubs)............... $
B. Expenses paid by your employer:
1. F (04 070 o ] =T $
2. Automobile expenses (gas, repairs, INSUFANCE) .......c.ccucvcveueveveverereseaenens $
3. (1070 o 13 o R $
4 Other -- Explain: $
C. (0000 010 4115 [0 0 SIS $
D. 1] S $
E BONUSES. ...ttt ettt ettt ettt e e s et e et e s beesbeebesaeeebeebesaeesbeereenneas $
F. D1/ T0 = 00 SRS OPSRP $
G. [ 5 [0 ST %
H. 1= - SRS %
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I TIUS INCOME. ...ttt ettt e b e et e e be e beeaeesaeesreennesaeeneas $
J ANNUILIES. ...ttt b e s ae s seebe st e e ebe et e s esesbeseennenesreneas $
K SoCial SECUNLY DENEFILS ... s $
L WOrKEr'S COMPENSALION .....ccviiieitieiecee ettt et et re b e beereeae s $
M UnemplOoymENt COMPENSALION ..........coveieeireereeeeereeiteseesreesreseesreessesseesreessesnnens $
N DISBIITY INCOME......ccueiiieeie ettt et e reesae e $
(@) ) <O $
P PHIZES e e et re b erea $
Q Payments from Prior SPOUSE ........cc.eccueiieiieeiecee ettt et sae e $
R Renta income (Net after EXPENSES).......cuveveeeeeerieirecte sttt e eee e e sresresresresneas $
S Y= (L=< RRORRR $
T Other SHf-employment INCOME.........coeeiiiieciece e $
U Contributions to household living expenses of Others ........cvvveevceeceecceccee e, $
\Y; Other -- Explain: $
W Tota MONthly groSSINCOME ......cecuieieieeseee e sne e $
8. MANDATORY (REQUIRED) MONTHLY DEDUCTIONS FROM INCOME
A FEABIEL AX .....veeiceeceececeeee ettt ettt s re b erea $
Number of exemptions you clam:
B S = =)= SRS $
C SOCIA SECUMLY. ...ttt ettt e e ee e beesbeeaeesreenreenneas $
D Mandatory retirement dedUCHION...........ccoieeiuiieecrecie et $
Explan:
E TOTAL MONTHLY DEDUCTIONS ...t $
F. NET MONTHLY INCOME (Line 7W MIiNUSLINE8BE)......c.cccocvevreeeveeireecnenns $

9. SELF-EMPLOYMENT INCOME

Answer the questions below if you earn or receive income or other compensation, whether received in cash or
by check, from any business entity in which you have an equity or beneficid interest to include aclosdy held
corporation, professona corporation, partnership, joint venture, proprietorship, or any other form of self
employmen.

Name of business.

Type of busness entity:

Principa business address.

Businesstel ephone;

A
B.
C. State and date of incorporation:
D
E
F

Nature of your interest:

Percent ownership:

Number of shares of stock:

Totd issued and outstanding shares:.

G. Nature of the busness:
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Gross sales/reverue last 12 months; $

Necessary and ordinary business expenses (last 12 months): $

Y our annud saary/compensation: $

Y our dividends or other profit distribution (last 12 months): $
Annud bonus if not included above: $

TrReTI

Annud vaue of perquisites; $

Specify perquisites.

1. Do you use acompany car for persond business?
1 Yes [L1No Monthly Vaue $

2. Does the company pay your gas/oil/maintenance charge?
[1 Yes [INo Monthly Vaue: §

3. Does the company pay your duesto any club or organization?
[ ] Yes [1No Monthly Vaue $

4, Does the company own a home, residence, townhouse, or condo that may be available for your
use?

[] Yes [INo Monthly Vaue $

5. Did the company have net earnings last fiscd year that were not distributed to owners or
shareholders of the business?
[ Yes [ No If so, what was the total: $

S

Monthly premium for life insurance paid for your benefit $
Annud travel expense (including lodging, travel, medls, etc.) for business promotion, education,
professond development, etc.: $

~

10 MONTHLY EXPENSES

INSTRUCTIONS: Do NOT ligt any expenses for your spouse or for children residing with your spouse unless
you are paying those expenses. Use monthly averages for items that vary from month to month. Please use an
asterisk to indicate any anticipated expenses.

Shelter:

RENE (I0L) 1.ttt ettt ettt et et st e e ebe st e e esessesteseeseeteneeseebesseneeseseennas $
House payment (MODIE NOME) ........cc.evviieiciececeeeee ettt s $
RS0z L= 010 MU0 S < o P $
HOUSEKEEIDEY ...ttt ettt ettt e s ae et e eneesaeesbeeneeeaeesbeentesneenns $
= (0 110 TSSO $
POOl aNd EXLEMINGLON .........ocuiecieeiecee ettt e re e e ae e s beeneenee s $
Insurance and tax not included in hoUSE PaYMENL.........c.coeveiere e $
Other -- Spexify: $
1Ko L= PO SRRSROSR $
Utilities:

VAT (S G YV 0= 0 o =T $
ELEOICITY. ...ttt sttt a e b st eeae b e e e ebesrennas $
7 SRR $
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Other -- Specify: $
CADIE TV ettt ettt e s ae et e st e e aeeaeeae et e teetesreebeereenas $
1Ko L= PSSRSO $
Food and Household SUPPIIES: ......ooueeiececeee et $
School lunches/MealS OULSIAE NOME ......ooveeiecececeee e $
JLI0 - TSROSO $
Clothing:

S | PO $
Children reSAINg WItN YOU .......oouviiieeiece ettt $
Laundry and ClEaNING .......ccveiiiirieiiece sttt ettt s sr e e sbe e sbeeanesaee e $
1Ko - PR SRS $

Medical Care:
SAf: Net after insurance reimbursement;

DIOCEON ...ttt ettt ettt ettt ettt e s et et be st e e ae et e st eseebe s b e s eaesresennerenrenes $
(1< 1 R $
Drugsand medical SUPPHIES ......c.eeiuieieieecece e $
Children: Net after insurance reimbursement:
D0 (o (OSSPSR $
D1 1 $
Drugs and medical SUPPHIES ......c.eecvieieiicceeeee ettt $
Hedth insurance premiumS fOr YOU ........ccoueeeeiieiice e $
Hedlth insurance premiums for Chilarer ...........ooveveiecececece e $
JL 10 - OO SRU ST $
Trangportation:
(@7 0 7= Y117 0 RSP $
Car repair and MEINTENANCE. .......ccueivereerertesteseeeeeeeesee e seesrestesresseeseeeeseessessessessessenses $
Cal INSUTBINCE. .....eeuvetecteeteete et et et et e steste st e e besaeeseese e s esessestesseebesseeaeeseensensesassessenresseass $
(€72 3= 0o o] EE OO RURRSOSRR PR $
BUS TAE/PAKING ...ttt st naesaeeaesaeerenrea $
Other -- Spexify: $
(Specid trans. bus, taxi)
LI | TSSO $
Miscellaneous:
Child support/Spousa maintenance paid to OthErS..........cvecveeeceecece e $
T 0V 111 SRRSO $
School and SChOO! SUPPIIES........cceeeeeieeie ettt ettt s sreenas $
Church/COontriDULIONS ........cveeuieeiceeeccie ettt ettt resre e beereenas $
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Newspaper, MagaziNeS, DOOKS...........c.coieiieie ettt $

Barber and DEALLY SNOP ......cveveieeiecie ettt saesaesresaeebeerea $
S P $
[ (=Y [ giS U o <SR $
RECIreati ONVENTEAINMIENT. .......eecvieiecee ettt ettt be b e sreesaeereebeesbeennesneesns $
Children'SEIOWANCE ........ooueeieeeceee e st st $
UNION/ProfeSSIoNal QUES ..........ooueeiecee ettt be et $
Voluntary retirement CONMTIDULIONS .........ccueieeiiereciecre ettt $
Voluntary Saving deOUCHONS ..........ocueeiuieiecie ettt $
FaMUIY GITLS oottt te st e e besaeebeeaeeae e s e s e aenresreseeerenreas $
Other -- Specify: $
1= | R $
Other Monthly PaymeEntS..........ccoiiiiiiecece ettt $

(Listed Under No. 11, Outstanding Debts and Accounts)

Total MONthly EXPENSES ..ottt $

11. OUTSTANDING DEBTSAND ACCOUNTS

Name and Address of Unoid | Minmum | Dateof | Who Made
Creditor Item or Purchase B d;ace Monthly Last Payment; Wife

Payment | Payment or Husband

$ $

$ $

$ $

$ $

TOTAL $ 3
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